State of Calffornia—i-deaith and Welfare Agency -0~ . SHIPPER 18 835
Farm Approved GMEB No 20500039 (Expires 9-30-88) 06-30-88 HI

Plesse pnot ar type. (Forrn desigaed for use on glite (12-pitch typewriter).
UN!FORM HAZARDOUS 1. Generator's US EPA (D No. Mani(es;l 2. Page 1
D t No.
WASTE MANIFEST cax 0P P36 483 | | | | o il
3 Gaenrerator's Name and Malding Address
PARA PLATE
15210 SHOEMAKER, CERRITOS, ch 90701
4 Generator's Phone (21 3 1404~3434 L j 3
5. Transporter 1 Company Name 6 US EPA ID Number . State Traﬂspor!er'._s_lD

OEMGA_RECOVERY SERVICES {CAD (042 245 QOL | | | | Transporter's Phore (213J
7 Transporter 2 Company Name 8. US EPA 1D Number . State Transporler‘__sle

. State Manitest D )
2.
]

" State Generator's 1D

U Lt 111 11| [F Trenseonorefhon
©. Designated Facility Name and Site Address 10. US EPA 1D Number " State Facility's ID )
OMEGA RECOVERY SERVICES ALADR Y 122 s

12504 E. WHITTIER BLV A Facility's Phone .
. : -0991
WHITTIER, CA 90602 | GAD Q42 245 001, (213) 698-09

L
12. Containers 13. Total 14,
Quantity Unit
Type Wt/ Vol

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number)

a.

WASTE ORM-A N.0.S. NA 1693 ORM-A
WG
(FLEXOSOLVENT) DMI OlLol Dl/ﬂv/)

DOHP>PTMZME

ERA/:&\'Q}-
Lttt L

K. Hangling Codes for Wa;tes‘Li'sl'eui b6}

a. O}

1. Additional Descriptions for Materiats Listed Above

15. Speciat Handling iastructions and Additional Information

GEMERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and Jabeled. and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. ' .
It t am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which mimimizes the present and futire threat to human health and the environment; OR, if | am a small quantity generator, | have matie a good
taith effort to minimize my wast2 generation and select the best waste management method that is available to me and that l can afford.
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17, Transporter 1 Acknowledgement of Receipt of Materials L/J

Printed. Typed Name o Signature s . . ) Maonth Day Year
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18. Transponef 2 Acknowicdgement of Receipt of Materials

Month Day Year
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Printed. Typed Name Signature
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19, Discranancy Indication Space

00, Facility Owner or Qperator Certification of receipt of hazardous materials covered })y\this manifest except a{,ﬁ%ted n item 19,

Month Day Year

Printed/ Tyoed Mama Signature _,, } 4 ?
e A I A v's.u:'__,%;\w;;{‘/ 1o 71/ 13181 g

gg‘i :Sgi‘z‘z"“” White, TSDF SENDS THIS COPY TO DOOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BAGK
Yo: P.O. Box 3000, Socramento, Ca 95812
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